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7 There Is No Finer Construction Than A 
FIXED BRIDGE 


Fixed bridgework with pontic teeth is a thoughtful expression of your 
prosthetic skill. The glazed porcelain contacts of pontic teeth are cleaner 
and kinder to tissues. The lingual anatomy of pontic teeth promotes 
clarity of speech and minimizes denture consciousness. The special back- 
ing used with pontic teeth insures preservation of the interproximal 
spaces. 


4 
‘ 
your next pontic bridge. See for 
* yourself the difference that careful handling makes. | 
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Several months ago, a prominent dentist, in a rather 
defiant and piously indignant mood showed me a news- 
paper editorial that criticized the social security system 
of New Zealand. Unfortunately, it contained false state- 
ments and incomplete information. I immediately pointed 
out these errors, referred him to authoritative references 
and actually provided the detailed facts. 

A few days ago, the same man at a luncheon showed 
this clipping to a group of dentists. He did not pass it to 
me—simply mentioned that I had already read it and al- 
lowed others to infer that I therefore was not interested. 

Here is an intelligent man, unusually well informed on 
most current affairs, who prefers to perpetuate an untruth 
than yield a prejudice to fact. A considerable amount of 
this thinking surrounds the discussion of health insurance. 
It is unfortunate because. problems are not solved by clos- 
ing our minds and eyes and ears to those who hold con- 
trary opinions. Before dentists can categorically reply 
“Yes or No” to health insurance there are prior questions 
to be answered. 


What is the relationship of parts of a community to each 
other? Do the rich have interests that are common with 
the poor—the white interests common with the negro? 
Does the health of one group affect the other? Is there a 
portion of the community who is unable to receive ade- 
quate health care through the present methods of medical 
and dental practice? If there is—how will care be brought 
to these people? Voluntary insurance? What has been the 
history of voluntary health insurance here and abroad? 
Who purchase it—those who need it most? If compulsory 
health insurance is a more acceptable solution—-will you 
advocate in conjunction with it compulsory health exami- 
nations and necessary preventive measures? Should den- 
tistry be included in voluntary insurance—-in compulsory 
insurance? Will the public pay the bill for dentistry? How 
do physicians, educators, government officials, employers, 
and employees regard dentistry—as absolutely necessary 
to health? How much dentistry is necessary for health? 
Can you prove it? How will dentistry be administered in 
insurance? Through medical practitioners? How will den- 
tistry be distributed? Through private practice or clinics, 
by fully trained dentists or auxiliary personnel supervised 
by dentists? Will dentistry in a changed system of prac- 
tice be worse or better? Why? Medicine has developed 
its specialists and has established their qualifications for 
specializing. Will such a thing happen in dentistry? In an 
insurance system, how will dentists be paid? Per capita, 
fee per service, or by a schedule of fees that does not 
anticipate contingencies? Will the compensation of den- 
tists in present federal, state and municipal health pro- 
grams be used as a guide? Should dentists assume part 
of the cost of keeping the nation orally healthy? Why? To 
what extent will the government make professional edu- 
cation available? 


There are three sides to every question your side, my 
side and the right side. Unfortunately, with many, the sub- 
ject of health insurance has entered the realm of politics 
and religion, and cannot now be discussed with logic and 
without bigotry. 

Do you really want to know the facts or do you prefer 
to believe “it can never happen here?” Send us your com- 
ments today. 

J. J. NEVIN 
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ulsory health insurance 


by Herbert D. Simpson 


Professor Emeritus of Public Finance 
Northwestern University, Evanston, Ill. 


A statement of the grounds for advocating government health insur- 
ance, becomes virtually a statement of the objectives of health insurance: a 
wider distribution of medical service; universal participation, as far as 
sible, in health and insurance programs; provision of medical treatment for 
indigent groups; the promotion of national health and national efficiency. 
These are the objectives of any national health program, with which probably 
all will agree. 


They still leave us with the practical problem of determining what 
course of action will most effectively accomplish these ends, and accom- 
plish them without precipitating new problems that may be as difficult to 
solve. Here we have to choose between two broad alternatives. We may 
assign the problem to the sphere of government responsibility and assume 
that that constitutes an immediate solution; or we may direct effort to the 
development of agencies and methods still within the sphere of private enter- 
prise and hope more gradually to attain a practical solution for the problem. 
In appraising the first alternative there are certain fundamental considera- 
tions which must be weighed against the apparent immediacy of a solution 
through direct government action. 


I. EXPANSION OF FEDERAL BUREAUCRACY 


One such consideration is the fact that if we assign this problem to the 
sphere of governmental responsibility, it will mean probably the greatest 
expansion of federal bureaucracy that we have ever witnessed in peace times. 
What number of government employees would be required to administer 
such a system it would be difficult to estimate. There are between fifty and 
fifty-five million gainfully employed persons in the United States at the 
present time. This, with members of families and dependents, would swell 
the number of potential beneficiaries to over 100,000,000, depending, of 
course, upon the type of coverage embraced in the system. The number of 
illnesses per one hundred members in Germany ranged over the period 


*Chapter V of “Compulsory Health Insurance”—pages 52 to 65: published by Northwestern University as one of the 
Studies In Social Sciences. Reprinted in Tic with the permission of the author and publishers. 
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1925-1934, from 35.6 to 52.4,, which would 
suggest something approaching 50,000,000 
cases per year in the United States. All of 
these cases would have to go through the 
processes of certification, filing, inspection, 
payment, complaints, and adjustments. If an 
adequate field and inspection staff were not 
provided, it would mean wholesale profiteer- 
ing at public expense. If an adequate staff 
and organization were provided, it would 
mean an army of government employees. 

To practical politicians, under our general 
political system, such an expansion in the 
number of federal employees means primar- 
ily one thing, namely, “patronage”; patron- 
age for whatever political organization may 
happen to be in power and a patronage that 
would surpass anything that politicians have 
dreamed of in the past. The strategic value of 
such patronage would lie not merely in its 
magnitude but in its territorial distribution; 
for it would carry the-federal patronage down 
into every local community in the United 
States. 


This does not necessarily condemn the ex- 
periment but it carries certain political im- 
plications which should be clearly under- 
stood. There are two things in our political 
heritage which we prize. 

The first is democratic government, which 
we are inclined to think is indigenous to 
American soil and more or less indestructible. 

The second is federal government, which is 
our particular form of democratic government. 
But with the concentration of political and 
economic control in the national government 
in recent years the term “federal” has come 
to be popularly as if synonymous with 
“national” government. This misuse of the 
term itself implies some slipping of our in- 
tellectual foot-holds, for ‘federal’ does not 
mean merely “national.” Federal means a 
government of states, in which the states, 

ssing unquestioned autonomy in a wide 
sphere of local government, have converted 
themselves into a federation for certain other 
purposes. There is, therefore, a limit to the 
extent to which we can go in the national- 
ization of political and economic control and 
still preserve our federal government. In short, 
it is possible to expand the ‘federal’ govern- 
ment to a point where federal government 
will cease to exist, the states becoming merely 
administrative districts under a national, but 
no longer a federal government. 

All this may seem somewhat remote from 
the problem of health insurance; but we have 


* Millis, Sickness and Insurance, p. 67, cited from Statistik 
des Deutschen Reiches. CDLXXXIV, 46. 


travelled so far in the direction of national 
control over economic life that further steps 
in this direction must of necessity be con- 
sidered in relation to the distance we have 
come already. Compulsory health insurance 
would put us another long step in the same 
direction. Whether it will be wise to embark 
upon a further expansion of such magnitude 
in the field of official patronage is one of the 
factors which must at least be thoughtfully 
considered. 


I. SICKNESS A POLITICAL FOOTBALL 


We are familiar with the history of pension 
legislation in this country. There is not the 
slightest doubt that the soldiers of the Civil 
War and the veterans of the Spanish and 
World Wars deserved a vast lot more than 
they ever got in wages and pensions com- 
bined. And there is a brutal absurdity in the 
fact that the soldiers who are now going 
through the hardships of war in New Guinea, 
the Pacific, and elsewhere are receiving $60 
per month, plus certain petty provision for 
their families, while the rest of us are quib- 
bling over a 40-hour week, time-and-a-half 
for overtime, and “parity” for wheat and 
cotton. 

The odious features of our pension history 
are concerned not with the amounts that fin- 
ally went to the soldiers, but with the fact 
that these amounts went only in the long 
process of political log-rolling and campaign 
promises, in the course of which rival Con- 
gressional candidates each sought to capture 
the veterans’ vote by promises of petty in- 
creases in pensions, the Civil War pension 
legislation culminating in the career of “Dol- 
lar-a-Day Sherwood” in Ohio, who based 
his staiesmanship on the glorious promise 
contained in that slogan. The baneful effect 
of this “pension politics,” as it used to be 
called, in diverting attention from important 
issues and in corralling votes for a candidate 
regardless of his personal character and of 
his position on the cardinal issues of the time, 
is one of the commonplaces of our political 
history. 

We are likewise familiar with the fact that 
politicians of today are not greatly different 
from those of fifty years ago. We have de- 
veloped improved techniques. Modern sales 
and advertising psychology has supplied 
“scientific” methods. The radio and other in- 
ventions have made it possible to apply ma- 
chine processes to the production of public 
opinion. We now have “mass production” of 
propaganda, which makes the campaign 
“trips” and speeches of former politicians 
look like horse-and-buggy days indeed. 
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But notwithstanding all these modern im- 
provements, the practical business of politi- 
cians is still that of getting elected,” as Presi- 
dent Coolidge himself said with homely truth. 
And Mayor Cermak, of Chicago, once de- 
clared in defense of politics that ‘politics is 
no worse than business”—at a time when 
that was a dubious compliment to both. It 
is impossible to believe that under the pres- 
sure of campaign exigencies Congressional 
and other candidates would not find in the 
various categories of sickness and disability 
benefits a rich field for campaign promises 
more liberal than those of their opponents. 
In this field of competition there is no “ceil- 
ing.” With the possibilities of always discov- 
ering some situation in which the cash bene- 
fit is not “adequate,” it is beyond human 
belief to suppose that candidates for office 
will not capitalize repeatedly on the ill health 
of their own constituents. 
Il. EFFECT ON MEDICAL SERVICE 

The objective of any system of health insur- 
ance is to bring about a wider distribution of 
medical service. It is an obvious essential 
that the distribution of the larger quantity 
should not be accompanied by an impair- 
ment of the quality of the thing distributed. 
It is largely the high quality of medical ser- 
vice available that has brought about the 
problem of distribution. It is important that 
the objective shall not be lost in the mechan- 
ism set up for accomplishing it. 

At the same time we must proceed with 
some care here, for there have been extreme 
statements on both sides. We are not con- 
vinced, for example, that a physician's ser- 
vices will be impaired merely because he is 
employed by the government. Some of the 
greatest scientific services to mankind have 
been rendered by men in government service. 

It all depends on the conditions under which 
one serves. If one is employed in chemical 
research in a state university, with adequate 
funds and reasonable freedom he will ren- 
der the most distinguished service he is cap- 
able of. But if one’s government position, his 
salary, and his chances for advancement 
depend upon his success in getting out the 
vote in his district, his ability to appeal to a 
particular group of voters, or his capacity for 
putting out party and departmental propa- 
ganda, any useful service he may be capable 
of will be completely vitiated. Our practical 
problem, therefore, is to appraise the condi- 
tions of medical service under a system of 
compulsory health insurance and to deter- 
mine, as far as possible, whether these con- 
ditions would improve or impair the quality 
of medical service. 


“Yard 


Under any system of compulsory insur- 
ance, the physician's services would pre- 
sumably be rendered through the processes 
of registration for inclusion on the “panel” 
of approved physicians, diagnosis of the cases 
referred to him, certification or non-certifica- 
tion of candidates for cash and medical bene- 
fits, and actual medical treatment. We will 
examine briefly each of these processes. 
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1. REGISTRATION 

Probably the majority of physicians in any 
community would register for the government 
panel. There would presumably be some 
tendency for the younger, less experienced, 
and the more commercial and business- 
minded type of practitioners to exploit the 
opportunities of the insurance patronage and 
some tendency for the more established, more 
scientific type of physicians, and the higher 
type of specialists to adhere to their own 
private practice. There would apparently, 
therefore, be some element of mal-selection 
of medical personnel for the insurance ser- 
vice; but on the whole we are not convinced 
that this would be any substantial factor in 
the problem. 

2. DIAGNOSIS 

It seems obvious that the difficulties of ac- 
curate diagnosis in the case of minor ailments 
would be increased by the anxiety of the 
client to receive both the cash and medical 
benefits contingent on a favorable diagnosis. 
This is only a matter of elementary human 
psychology, and the experience of all the 
European systems of disability insurance con- 
firms it. No one wants to be told that he has 
cancer or diabetes. But many a person, in 
an uncomfortable mood about himself or his 
work, will derive relief from being told that 
he actually has a touch of the flu or neuralgia 
or “sinus” trouble. And when to his psychic 
relief there is added the inducement of sub- 
stantial cash compensation, his willingness 
to discover symptoms that will aid the physi- 
cian in reaching such a diagnosis is remark- 
ably enhanced. All this is too commonplace 
to require discussion; but its effect will be 
to impair the accuracy of medical diagnosis 
throughout a wide range of minor ailments 
and discomforts. 

3. CERTIFICATION 
Aside from actual diagnosis, the process of 


. certification imposes two types of pressure, 


one on the physician and one on the client. 
The physician is under natural pressure to do 
a favor for his client and may be under the 
economic necessity of holding his clientele 
and expanding it if possible. But under these 
conditions, success in holding and expanding 
his clientele will depend more on the liberal- 
ity than on the accuracy and honesty of his 
certifications. 

The client meanwhile is also under pres- 
sure to find the “right” physician. If his regu- 
lar physician or the physician to whom he 
goes first is too rigorous, he naturally shops 
around—at least in matters where medical 
treatment is minor and cash benefits are the 
major consideration—for a “good” doctor, 


who has a reputation for being more liberal. 
Considering the difficulties we now have with 
unscrupulous physicians, quacks of various 
degrees, and the commercialized type of prac- 
titioners, it is easy to visualize what a power- 
ful leverage this would exert toward shifting 
patronage from the better to the lower grades 
of medical practice. To what extent this could 
pull down the general level of medical ethics 
and medical practice, no one can predict; 
but it is not pleasant to contemplate. 

Under a system of compulsory insurance 
there would be of course a supervisory staff 
and extensive supervision, which would 
mitigate to some extent the tendencies re- 
ferred to. But we have already had too much 
experience in this country with the ineffec- 
tiveness of supervision and review after the 
harm has been done. 

If the entire responsibility for examinations 
and certifications were transferred to a staff 
of government physicians, it would require 
a regiment of government physicians in every 
administrative district; it would not remove 
the temptations referred to; and it would open 
up certain wider areas of collusion. 

On the whole, the process of certification 
would be one of the greatest dangers in any 
system of compulsory insurance, particularly 
if substantial cash payments were involved. 
Medical training is not designed for police 
work. Diversion of any large portion of medi- 
cal activities into the policing of medical 
patients does not constitute a wise utilization 
of medical science. 

4. MEDICAL TREATMENT 

In the ordinary relationship between patient 
and physician, the patient is anxious to 
shorten any period of threatened illness; he 
is concerned over the physician's possible 
charges; and if he yields to any dissimulation, 
it is ordinarily in the direction of minimizing 
symptoms in order to get as early release 
from hospital and discharge from the physi- 
cian’s care as possible, consistent with his 
own assurance of recovery. The physician, 
on the other side, is aware of the patient's 
concern over his charges and is himself or- 
dinarily anxious to effect a definite recovery 
in order to hold the patient’s good will and 
to build up his own professional reputation. 

Under compulsory insurance these condi- 
tions are subject to some strange inversions. 
In matters of minor ailments the patient's 
chief interest may be the cash benefits; he is 
not concerned over what the physician's 
charges may be, and may not be at all con- 
cerned over shortening the period during 
which he is to receive substantial cash pay- 
ments. The practitioner, likewise, knowing 
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that his own fee and the client's cash benefits 
will be paid by the Government, may not be 
averse to prolonging both within reasonable 
limits. There is some incentive for both to 
become profiteers at public expense; and this 
relationship has so much of mutuality in it 
that neither one will be inclined to impugn 
motives of the other. 

How far such commerical incentives would 
effect the ordinary relationship between physi- 
cian and patient, probably no one would 
undertake to judge. Unquestionably the great 
majority of physicians would resist such a 
deterioration of medical ethics. But we know 
by long experience that levels of competition 
are determined by the lowest type of com- 
petition permitted, not by the highest. There 
is a limit to the extent to which ethical ideals 
can stand up against pecuniary inducements 
to the contrary. The familiar statistical records 
of increasing morbidity under European 
health insurance systems are only statistical 
illustrations of what one would inevitably 
expect to occur. Whatever its prevalence 
For instance, the increase in average duration of cases 
of disabling illness in Germany. as stated by Professor 
Millis, from 14.1] days in 1885 to 25.6 in 1933. Similarly. 
the increase in number of days of sickness per insured 


member from 14.2 in 1885 to 24.6 in 1934. See Millis. 
Sickness and Insurance, pp. 66-69. 


might be, it is a condition of rendering medi- 
cal service which would not improve the 
quality of that service. 

As Professor Millis points out, these data 
are subject to varying interpretations. Some 
part of the increase is undoubtedly due to the 
diagnosis and treatment of cases which form- 
erly would not have been reported. On the 
other hand, there are numerous factors which 
must have reduced the amount of sickness, 
including improved sanitation and inspec- 
tion, more effective public health activities, 
the control of contagious diseases, and reduc- 
tion in the amount of typhoid fever, diphtheria 
and other diseases, formerly prevalent. On 
the whole, the increases are so large that 
it seems impossible to ascribe them to any 
real increases in the amount of sickness or 
in the amount of actual sickness reported. 


The International Labour Office is probably 
the most active organization in this field. It 
has, in fact, put out some of the most useful 
information —statistical and legislative—on 
the subject of health insurance. Its publica- 
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WV. RELATIONSHIP OF COMPULSORT IN 
SURANCE TO SOCIALIZED MEDICINE 
q Socialized medicine in the popula sense 
means sysiem undet which ihe medice: 
: professio® and hospital facilities are 
py the Gov ernment. and medical service 
is thereafter rendered by physician® ont 
surgeons in the employment of the Goverm™ 
ment. It would seem that the two problems 
rest oD difterent grounds and ought be 
capanle ot separate consideration Health 
insurance involves compulsory collectio® by ; 

the Government of certain yaxes and contribu 

tions and the payment of certain penefitS§ 

undet specified Under such . 
ESS system the actual medical services could still 
be rendered by private physician’: subject t° 
compensation. according to whatevet terms 
may be provided: In othet words. system 
of compulsory health snsurance not neces 
sarily compatible with the preservanion of 
private medical practice: 
we mink. the movement for 

the one appears to have aefinitely embraced 
the other: and gavocates of com 
pulsory health affirm this jaentity 
of purpose with & gisturbing frankness 
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tions are highly respected and have for years 
been a source of valuable information for 
students in this field. The leaders in this group 
and the scholars associated with its research 
and publication work presumably understand 
the nature of the present movement as well 
as anyone can. 

But in the most recent publication of the 
International Labour Office, Approaches To 
Social Security. we find this statement: 

“The fact is that once the whole employed 
population, wives and children included, is 
brought within the scope of compulsory sick- 
ness insurance, the great majority of doctors, 
dentists, nurses, and hospitals find themselves 
engaged in the insurance medical service, 
which squeezes out most of the private prac- 
tice on the one hand, and most of the medi- 
cal care hitherto given by the public assist- 
ance authorities, on the other. The next step 
to a single national medical service is a short 
one and a bill to create such a service is now 
under consideration in Chile. A national medi- 
cal service is already in operation in New 
Zealand and in the Soviet Union.”” 

It is apparent, therefore, that we can no 
longer appraise the movement as one for 
compulsory health insurance alone. It is con- 
sciously directed toward the *’next step” 
the establishment of a completely national- 
ized system of medical service, such as those 
of New Zealand and the Soviet Union; and 
it appears that impartial students of the move- 
ment will have to appraise it as such. 

V. RELATIONSHIP OF COMPULSORY IN- 
SURANCE TO GENERAL TRENDS OF THE 
PRESENT TIME 
One fundamental aspect of our problem, 
aside from the specific merits and defects 
of compulsory insurance, is its relation to 
certain trends of the times in which we are 
living. Indeed, there are few great social 
problems of any time whose significance does 
not reside as much in their relationship to 
certain general trends of the time as in their 

own specific characteristics. 

We are in a period of rapid expansion of 
governmental powers and activities, even 
aside from those activities associated with 
the prosecution of the war. This in itself is 
not novel. It has been the familiar experience 
of mankind under every form of government 
in the past. In medieval times, when strongly 
entrenched ecclesiastical institutions consti- 
tuted the governing authority over most of 
Europe, this hierarch eventually extended its 
authority into every domain of human life. 
At a later period the Feudal estate and the 


‘Approaches To Social Security. pp. 50-51. International 
Labour Office, Montrea!, Canada, 1942. Bold face our own. 


landed aristocracy which it represented 
eventually held the power of life and death 
over most of the populations of Europe. Even 
the great trading companies, originally char- 
tered by English sovereigns to carry on trade 
in India, Canada and other regions of the 
globe, asserted constantly expanding powers 
until they eventually became the military, 
civil, and judicial authorities in the areas in 
which they operated. The inheritance they 
bequeathed to India has not been ‘‘probated” 
yet. 

It is the natural tendency for every form of 
government and every other institution of 
control, once in possession of substantial 
power, to seek to enlarge its authority. The 
interests of those identified with the govern- 
ment suggested it; emergencies—real and 
fancied—provide the occasion; and the in- 
ducement of some temporary advantage to 
influential groups secures their acquiescence. 

In this one respect democratic governments, 
unfortunately, are not unlike other forms of 
government. And so there has been a ten- 
dency for democratic governments in Europe, 
the United States, Mexico and some South 
American republics to expand into that com. 
plete control over economic life which, in 
the case of republics, we call Socialism. In 
the case of other forms of government we 
apply other designations. 

We are now in one of these periods of in- 
flation of governmental authority. Those who 
frankly advocate the adoption of Socia’ism 
in the United States (with whom we have no 
quarrel here) are commendable for their sin- 
cerity. Those who seek constantly to enlarge 
the authority of government over the lives 
of individuals, while at the same time pro- 
claiming their adherence to a system of pri- 
vate enterprise, are playing’ the part that 
politicians have always played in the history 
of the world. But those who believe in the 
maintenance of a system of private enter- 
prise, with a substantial sphere of freedom 
for individual action, should comprehend the 
significance of rapidly succeeding steps in 
the direction of Socialism. 

In the field of medical service we are faced 
squarely with the problem of choosing be- 
tween governmental authority and private 
action. The adoption of a universal system of 
compulsory health insurance, with the en- 
largement of the government staff and the 
number of dependents upon the government 
which that implies, would be a definite step 
in the direction we have indicated. And one’s 
decision should be made with at least a clear 
comprehension of the implications of such 
a step. 
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The readers of TIC have been given the op- | 


portunity to read numerous discussions on 
the problems of dental health care and of 
studying condensed tables showing suggest- 
ed methods for providing dental health for 
all of our people. Several months ago the 
present author was invited to contribute to 
the discussion in TIC an article embodying the 
principles stated by him in “Can Dental 
Health Be Provided for the Total Popula- 
tion?’! The final preparation of this paper is 
prompted by the response to the original dis- 
cussion; the trend for advocates of S 1161, the 
Wagner-Murray-Dingell Bill, to be more vocif- 
erous to the TIC audience than the opponents; 
the fact that a poll by the Reference Commit- 
tee of the Pierre Fauchard Academy?’ showed 
that 37% of the dentists questioned approved 
insurance plans indicating that more dentists 
prefer this plan to any other yet suggested for 
extension of dental care; and editorialization 
of the author's original paper in “Dental Sur- 

‘Journal of Missouri State Dental Assoc., 23:163-167 
(Sept.) 1943 

"Dental Survey, 20:839-842 (May) 1944 
*Dental Survey, 20:844-845 (May) 1944 


In this period of changing social and eco- 


nomic thought, dentistry and medicine can- 
not remain aloof. Many groups, liberal and 
conservative, labor and capital, millionaire 
and pauper, politician and sociologist, are 
thinking of themselves and others in relation 
to the total society. For many this social awak- 
ening is either startling or awesome. Included 
in the liberalization of social thought is the 
realization that health is associated with 
human progress. Lawmakers have already 
seen the need for health provisions as exem- 
plified by the provision for exemption of den- 
tal and medical expense, beyond five per- 
cent of the individual income, from the in- 
come tax. As a further step the legislators are 
considering means of providing mass pay- 
ment for health care. As the giant kaleido- 
scope turns, dentistry and medicine assume 
new positions in the social picture—they can- 
not remain static in days of rapid social evo- 
lution. 

The principle of government controlled 
health service is not new in America. Over 
twenty years ago attempts were made to in- 
troduce such plans in Congress and period- 
ically modified, revised and expanded bills 
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§. 1161 
A BILL 


economic 
1 welfare; to alleviate the 

ene. promatere death, disability, sickness, 
pe and dency ; to amend and extend the 
provisions of the Soctal Security Act 
erage, and to protect and exte! 


To provide for the 


By Mr. Waoyer and Mr. Murray 


June 3 (legislative day, May 24), 1943 
‘Yqad twice and referred to the Committee on Finance 


It proposes to collect 6 per centum of 
each individual's wages (up to $3000) 
for “social insurance contribution’ and 
an equal “social insurance contribution 
from the employer, i.e. 6 per centum of 
all the wages (under $3000 per person) 
he pays. In addition. each selt-em- 
ployed individual shall pay a social in- 
surance equal to 7 per centum of the 
market value of his services (up to $3000) 
...” Actually, for each person 12 per 
cent of his annual salary will be paid 
for the various benefits which include 
not only medical and hospitalization in- 
surance but also public employment serv- 
ice, old age and survivors insurance, dis- 
ability insurance and unemployment 
insurance. The 12 per cent figure is 
given because money is not created by 
high sounding phrases and the employ- 
ers’ “contribution” must come out of the 
publics’ pockets in the form of higher 
prices or lower wages or some compro- 
mise between these two. 


have found their sponsors but have failed to 
gain general support. To consider govern- 
ment controlled health plans and socialized 
medicine as synonymous is an error. The so- 
cial service department of the modern hospi- 
tal “socializes" the patient so that the penny- 
less sufferer may have the advantages of the 
chief surgeon's skill and knowledge. The most 
humble dentist, at some time or other, has 
given freely of his time, knowledge and skill 
to remove the infected tooth of some derelict 
or perhaps has even wired the fractured jaws 
of some poor kid from “across the tracks.” 
These are but examples of “socialization” on 
free and individual bases. The socialization 
provided by the Wagner-Murray-Dingell Bill 
is not broader than this. It proposes to collect 
6 per centum of each individual's wages (up 
to $3000) for “social insurance contribution” 
and an equal “social insurance contribution” 
rom the employer, i.e. 6 per centum of all the 
wages (under $3000 per person) he pays. In 
addition, each “self-employed individual 
shall pay a social insurance equal to 7 per 
centum of the market value of his services 
(up to $3000) . . .” Actually, for each person 
12 per cent of his annual salary will be paid 
for the various benefits which include not only 
medical and hospitalization insurance but 
also public employment service, old age and 
survivors insurance, disability insurance and 
unemployment insurance. The 12 per cent 
figure is given because money is not created 
by high sounding phrases and the employers’ 
“contribution” must come out of the publics’ 
pockets in the form of higher prices or lower 
wages or some compromise between these 
two. 
It has been stated that labor is backing 
S 1161. Does labor desire the unemployment 
insurance? Old age and survivors’ insur- 
ance? Disability insurance? Medical and hos- 
pital insurance? Is labor being led by the elu- 
sive pot of gold at the end of the rainbow? To 
lump so many features as are contained in 
this bill and then to try to make an issue be- 
tween the erstwhile forgotten man and the 
entrenched interests of the professions sug- 
gests intentional deception. Should dentistry 
support this bill when dentistry is shabbily 
overlooked by such clauses as Sec. 915)a). 
“The term general medical benefit means 
services furnished by a legally qualified 
physician” and “Sec. 912. The Surgeon Gen- 
eral and the Social Security Board jointly 
shall have the duty of studying and making 
recommendations as to the most effective 
methods of providing dental, aursing and 
other needed benefits not provided under this 
title—and shall make reports with recom- 
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mendations as to legislation on such benefits 
not later than two years after the effective 
date of this title?’’ Can Senator Murray have 
been entirely sincere in his reference to what 
Selective Service examinations Dp 
about the health of our boys’’* if he failed to 
include dental care in the bill he co-authored? 
Was he not aware that dental defects were 
the chief causes of rejection by Selective 
Service Medical Boards during their first year. 
If American workers really wish for this bill 
we can talk it over with Mr. and Mrs. Ameri- 
can and work out a genuine health plan but 
if we are to be subjected to the shouting of 
self-appointed prophets of labor we can nei- 
ther educate nor assist. Fortunately, ents 
will not strike against medicine and dentistry 
for they respect the fact that health services 
are something other than commodities or 
hours to be set up for barter. American work- 
ers, individually, are intelligent. American 
workers expect their dentists and physicians 
to be more than robots carrying out mechani- 
cal procedures. By the same token we must 
realize that these workers deserve the best in 
health care and it is our duty to see that they 
get just that. If no method better than that out- 
lined in S 1161 can be found we owe it to our- 
selves to support the present bill. In order to 
judge, it is necessary to become familiar with 
S 1161. Get a copy from your Senator and 
read especially pages 39 to 58. I contend that 
there are better methods for improving health 
care distribution in America. 


In order that dentistry assume its proper 
place in the social security pattern the coop- 
eration of individual dentists, organized den- 
tistry, dental schools, and clinics, private capi- 
tal and local and federal government is nec- 
essary. The American Dental Association has 
formed its Council on Dental Health as an 
agency to work toward the goal of coopera- 
tive dental health policies. Cooperating in 
the planning and execution of dental health 
programs are state and local councils. At 
present the chief functions of the councils are 
directed toward planning and educating, al- 
though some groups are experimenting in 
execution of plans. In the all over plan we 
must cary out the following functions: 

1. Educate both the public and the health 

services 

. Provide some form of dental health 
insurance 

. Provide dental care for the indigent 

. Encourage and assist dental educa- 
tion and research 

‘Address to Medical Society of Monroe, Rochester, N. Y.. 


Nov. 17, 1943 as reported in Notes and Quotes No. 1 
(March-April) 1944. 
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EDUCATION OF THE PUBLIC AND THE 
HEALTH AGENCIES: 

For educational purposes, in the social as- 
pects, the local Council on Dental Health, is 
ideally situated. The St. Louis Dental Soci- 
ety’s Council on Dental Health may be used 
as an example. The Council is organized un- 
der a chairman who voluntarily devotes 
many hours each week to the activities and 
who is assisted by a Director of General Pro- 
grams. A Director of Civic Relations contacts 
parent-teacher groups, service clubs and simi- 
lar organizations to encourage dental pro- 
grams; the Director of Radio Programs con- 
tacts radio stations and arranges dental 
broadcasts (usually two each week); the 
Director of the Speakers’ Bureau arranges 
auditions for prospective lecturers and sup- 
plies them for programs arranged by the Di- 
rectors of Civic Relations and Radio Pro- 
grams; the Director of Press Relations main- 
tains newspaper contacts; and the Director of 
Industrial Relations cooperates in develop- 
ment of industrial dental-health programs. 
These seven men and the Committee's secre- 
tary are all dentists giving of their time and 
effort for social welfare. The Council cooper- 
ates with the school health authorities in an 
effort to improve dental health among the 
children. A few years ago, before the organi- 
zation of this Council, the Committee on Pub- 
lic Dental Education of the St. Louis Dental 
Society, with the aid of more than two hun- 
dred dentists, examined the teeth of 119,413 
children. This survey revealed that dental 
attention was needed by 95%, oral prophy- 
laxis by 87%, orthodontic care by 51% and 
gingival therapy by 7.5°.. These are exam- 
ples of dental service, educational and inves- 
tigative, supplied by the dental profession 
without cost to the public. 

The local dental health committees can 
function only with the cooperation of their 
state councils and the American Dental Asso- 
ciation’s Council on Dental Health. The na- 
tional organization can afford to employ full 
time paid personnel in the Council and in the 
related Bureau of Public Relations. The local 
councils look to headquarters for expert as- 
sistance and guidance. Radio scripts, news- 
paper copy and motion picture releases 


‘should and do come through this central 
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office. The recently launched “Dental Pic- 
torial,” a brief, illustrated periodical for lay 
readers, is a step in the right direction. The 
sound motion picture, ‘The Student Flyer,” is 
another excellent example of the central 
bodv’s aid to its local dental health workers. 

Public health authorities are cooperating 
in education of the public. As intelligent, well 


trained dentists enter the field of public health 
and prove their value the path will become 
smoother. Even now, many public health 
officers are emphasizing to their nurses the 
need for placing dentistry on an equal basis 
with other phases of health, are supplying 
dental health literature for school and pre- 
school children, are demonstrating to em- 
ployer-employee groups the value of indus- 
trial health programs and are supplying den- 
tal caries susceptibility tests such as salivary 
lactobacillus counts. 

Through cooperation of local, state and na- 
tional dental organizations and public health 
agencies, the education of the public can 
move forward as rapidly as dentistry is pre- 
pared to supply the awakened demands for 
care. The problem of dental manpower must 
be considered as a brake which necessitates 
“making haste slowly.” 

DENTAL HEALTH INSURANCE: 

There are dental economists who claim 
that insuring dental health is impossible be- 
cause risk figures are unavailable or because 
one cannot insure something which is certain. 
Risk figures are available in the data on den- 
tal needs collected by the Committee on Eco- 
nomics of the American Dental Association 
and others. Nothing is surer than death, yet 
life insurance is based on that certainty, utiliz 
ing average figures. 

Insurance of health is inevitable in Amer- 
ica. It need not come in the form of govern- 
ment controlled social security nor should it 
be permitted as a variant of the objectionable 
“panel"’ system. If we admit that dental health 
is insurable and seek the best method for that 
insurance we have a good starting point. The 
health insurance principle, as such, is not 
opposed in other countries by the professions. 
They have grievances only against the meth- 
ods of administration. As informed dentists 
we must realize that people in this country are 
not getting all the health care they need be- 
cause we have not the means for taking care 
of the masses. In other nations the people and 
the professions have not yet recognized the 
value of preventive and control measures. 

Over one million people are already partic- 
ipating in one American form of heaJth insur- 
ance, the Blue Cross plan of group hospital 
insurance. On the basis of this plan we can 
build a “Purple Cross ‘Plan for Dentistry. In 
1943° I suggested a plan on this basis: 

“Two great objections to insurance plans 
are (1) they tend to reduce all dental service 
to one level and (2) they remove the free 
choice of dentists. These may be overcome 


‘Journal of Missouri State Dental Assoc. 22:163-167, Sept. 
1943 
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by the application of certain principles of the 
Blue Cross Plan. The president of the Ameri- 
can System Company and the janitor in one 
of its factories may be equally insured in the 
Blue Cross Plan. Both may be taken ill and 
the janitor goes to Hospital A in a $4.50 semi- 
private room while the president goes into 
Hospital B in a $20 private room. When they 
are discharged from the hospitals each gets 
$4.50 per day paid by the insurance plan—in 
the case of the janitor this pays his entire bill, 
and in the case of the president it pays less 
than one-fourth of his bill. The needs of both 
men were cared for and both received pay- 
ments of the same amount in dollars and 
cents. A free choice of hospital and type serv- 
ice remained, limited to some degree by each 
man’s purse. In applying this plan to dentistry 
it will be necessary to limit insurance to those 
enrolling while under sixteen years of age, 
but to carry them through life once they are 
insured, if their insurance is kept in force con- 
tinuously. The individual should be entitled 
to all dental work deemed essential. Perhaps 
orthodontics and partial dentures might be 
omitted at first but added as the plan builds 
up a surplus. Such an expansion occurred in 
group hospitalization which has added allow- 
able time per year in the hospital and certain 
laboratory examinations without increasing 
the annual payments. A relatively low scale 
of fees should be established, for example, 
$1.50 for prophylaxis and examination, $1.75 
to $3.00 per filling (with limit of $10 per year), 
$1.00 for an extraction, etc. The annual fee 
might be $8.00 per child per year. One might 
immediately ask how one could afford to do 
a prophylaxis at $1.75, extract two teeth and 
place $10.00 in restorations for $8.00 per year. 
The basis of the plan is the fact that the aver- 
age individual develops fewer than two cavi- 
ties per year. On this basis a surplus might 
be established to care for the rampant caries 
and for future needs in dentures or periodon- 
tal treatment. Another desirable feature of 
such a plan is that it makes apparent the 
value of prevention. If by caries control we 
can prevent many cavities so much more of 
the funds are preserved. If by early and fre- 
quent dental care we can preserve teeth, so 
much less denture work will be required. But 
you say, “I do not care to place fillings at 
$1.75 per restoration.” That is why the plan 
must be similar to the Blue Cross Plan. The 
“Purple Cross” will pay $1.75 of the cost of 
the restoration. If the child of the president of 
our mythical American System Company 
goes to Dr. X in the Professional Building and 
the fee is $5.00 for the restoration, daddy must 
pay the $3.25 difference while the janitor's 


child goes to Dr. Y whose total fee is $2.00 and 
he pays only $0.25. This allows free choice of 
dentist and type of service within the limits 
of the ability to pay for extras. It does not en- 
courage lowering of standards. The dentist 
who did the work for the little man in the poor 
section is not encouraged to lower his stand- 
ards for he still has the type clientele he had 
before and he collects his fee more readily, 
largely from the insuring group. The dentisi 
with the better practice still attracts the better 
class of patients and his patients get satisfac- 
tion because part of their bills are paid by the 
insurance group. There is something about 
human nature that gives even the wealthy 
individual personal satisfaction in collecting 
on insurance although the actual cash re- 
ceived may be relatively trivial. This “Purple 
Cross Plan” is not suggested as the final 
answer to our needs but as a suggestion for 
criticism, consideration, improvement and, 
possibly development.” 

Today I am more confident than before that 
this Purple Cross Plan is workable. It needs 
some financial backing to start it but this 
could come from the American Dental Asso- 
ciation or an interested philanthropic agency. 
As with the Blue Cross Plan, the local groups 
should be relatively independent and estab- 
lish benefits and rates locally. 

DENTAL CARE FOR THE INDIGENT: 

The indigents cannot exist without the aid 
of society. Two choices are open—to extermi- 
nate those who are penniless, destitute, wards 
of society or to attempt to improve and make 
useful society members of these people or 
their children. The middle course of just keep- 
ing them existing is perhaps more cruel than 
the barbaric extermination of all who must 
live by the grace of others. To destroy our in- 
digents is not only horribly unthinkable but 
wasteful. Offspring of penniless paupers have 
been brilliant statesmen, honored profession- 
al men and capable scientists. We must do 
more than supply the few crumbs to keep our 
unfortunates from starvation. We must do 
everything to improve them and their chil- 
dren so that fewer of each succeeding genera- 
tion will remain in the indigent group. These 
children must be educated by public funds, 
partly clothed, fed and sheltered by public 
funds and kept healthy by public funds. Be- 
cause of manpower problems it may be nec- 
essary to limit dental care to those under six- 
teen years of age. Properly spent, taxpayers’ 
money can go far. Recently when I saw one 
of our City Hospital patients kept on the divi- 
sion for several weeks at a daily cost of about 
five dollars | fully realized the implication of 
proper expenditure: 
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Insurance of health is inevitable in America. 
It need not come in the form of government con- 
trolled social security nor should it be permitted 
as a variant of the objectionable “panel” sys- 
tem. If we admit that dental health is insurable 
and seek the best method for that insurance we 
have a good starting point. The health insur- 
ance principle, as such, is not opposed in other 
countries by the professions. They have griev- 
ances only against the methods of administra- 
tion. As informed dentists we must realize that 
people in this country are not getting all the 
health care they need because we have not the 
means for taking care of the masses. In other 
nations the people and the professions have not 
yet recognized the value of preventive and con- 
trol measures. 
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In applying this to dentistry it will be neces- 
sary to limit insurance to those enrolling while 
under sixteen years of age, but to carry them 
through life once they are insured, if their in- 
surance is kept in force continuously. The indi- 
vidual should be entitled to all dental work 
deemed essential. Perhaps orthodontics and 
partial dentures might be omitted at first but 
added as the plan:builds up a surplus. 


The basis of the plan is the fact that the av- 
erage individual develops fewer than two cavi- 
ties per year. On this basis a surplus might be 
established to care for the rampant caries und 
for future needs in dentures or periodontal treat- 
ment. Another desirable feature of such a plan 
is that it makes apparent the value of preven- 
tion. If by caries control we can prevent many 
cavities so much more of the funds are pre- 
served. If by early and frequent dental care we 
can preserve teeth, so much less denture work 
will be required. 

This allows free choice of dentist and type of 
service within the limits of the ability to pay for 
extras. It does not encourage lowering of stand- 
ards. The dentist who did the work for the little 
man in the poor section is not encouraged to 
lower his standards for he still has the type 
clientele he had before and he collects his fee 
more readily, largely from the insuring group. 
The dentist with the better practice still attracts 
the better class of patients and his patients get 
satisfaction because part of their bills are paid 
by the insurance group. 
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This child had osteomyelitis as a sequel to 
dental infection at the periapex of a neglected 
first molar. Twenty-five or fifty cents of pub- 
lic money properly spent would have pre- 
vented this chronic infection and the expendi- 
ture of about one hundred and fifty dollars. 
Both the indigent and the taxpayer have every 
right to demand the greatest value from each 
dental health dollar. 

Voyles® has suggested integration of exist- 
ing facilities teeleding schools, local health 
clinics and public health services. Recent 
graduates might serve in these clinics or the 
last clinical year in dental school might be 
eliminated to be replaced by clinical extern- 
ships in such clinics. We have a social obli- 
gation that is not to be avoided. Our problem 
here is to make our approach intelligently 
and without prejudice. 

DENTAL EDUCATION AND RESEARCH: 

Dental education must be left in the hands 
of professional dental educators but the gen- 
eral profession can well aid as consultants, 
clinical cooperators, benefactors and advis- 
ors. The number of dental graduates has de- 
clined annually during the past decade, with 
the exception of these past few years of Army 
and Navy educational programs. Dental man- 
power may be increased if dentists will en- 
courage well qualified young men to enter 
dental schools. This is an important profes- 
sional obligation. It is estimated that if the 
patients were equally divided, each dentist 
would be responsible for 1830 persons in 1950. 
There is a definite need for support of dental 
schools by dentists and by public and private 
funds. The Murray-Wagner-Dingell Bill does 
not consider this important phase in its all-out 
health program. 

Research in dentistry has long suffered lack 
of financial support. Dental research has 
given great advances to the world in anaes- 
thesia and pain control, in studies of inflam- 
mation and infection and in materials and 
techniques. These studies have been carried 
on with practically no provision for remunera- 
tion. G. V. Black and many others have made 
their contributions with little or no support. 
Even at the present time dental investigations 
are pauperized. Industry has invested $800.- 
000 per day in research but dentistry has not 
invested this much in years. Advances in den- 
tistry can come only as the results of research 
become available. New methods of control, 
diagnosis and therapy will increase effective 
dental manpower. Education and research 
must advance together in a progressive 
spiral. 

_ of American Dental Assoc. 30:1215-1217. Aug. 1. 


summary 


Dentistry and medicine must assume prop- 
er positions in the new social pattern, but not 
by lowering of the effectiveness of health care. 
The Wagner-Murray-Dingell Bill, which is a 
comprehensive social security plan, does not 
make adequate provision for dental health 
care. Dentistry must present better methods 
for educating the public, providing dental 
health insurance, providing dental care for 
the indigent and encouraging and assisting 
dental education and research. Some meth- 
ods now in operation and others proposed for 
extension are reviewed. 
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